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Context:

Global health agencies see great potential in digital health
World Health Organization (WHO) Global Strategy on
Digital Health – Strengthen health systems with digital
technologies and data
Global health agencies – many new partnerships with
Google, Meta, Microsoft, MasterCard...

Human rights concerns
UN General Assembly human rights resolutions:
Threats to privacy, non-discrimination, privatization of
public services
Human rights of women, marginalized and criminalized
groups

Objective:

Investigate the benefits and
risks of digital health
• Question: What do young people

in low- and
middle-income countries see as benefits and risks
to human rights?
• Phase one: Ghana, Kenya, Vietnam
• Phase two: Bangladesh, Colombia
• Participatory action research

Research methods
Desk review

Digital
ethnography

Focus group
discussions

Focus group discussions:
• 174 young adults ages 18-30
• Ghana: Accra, Kumasi, Tamale
• Kenya: Nairobi, Kisumu
• Vietnam: Hanoi, Ho Chi Minh City
Key informant interviews: 33 people
Findings
• Empowerment potential
• Digital divides and intersectionality
• Risks of harm
• Surveillance and power
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1. Young people described feeling empowered,
supported
Feelings of empowerment through accessing health information
○ Prefer Google, social media, informal contacts on WhatsApp
○ Preference for "anonymous" searches
○ better than "feeling judged", "rebuked" in clinics
"Safe space" and "online family"
○ Innovative SRHR health champions on social media
○ Love Matters Kenya, Karen "Kaz" Lucas, Phong's Story
○ "Life-saving" WhatsApp groups
Young women most likely to look for health information online
○ Sharing with friends, relatives

2. The digital divide is intersectional
Inequalities shape digital access and digital skills
•
•
•
•
•
•
•
•

Gender roles
Cultural and religious norms
Socio-economic class
Education
Language
Disability
Sexual orientation and gender
identity
Rural/urban divides

3. Young people disclosed harms linked to seeking
health information
Harms included:
• Censorship
• Anxiety - phone "addiction"
• Misinformation
• Cyberbullying
• Violent threats
• Blackmail, extortion
• Violence against gay men and men who have sex
with men (MSM)
Lack of access to redress
• Kenyan FGD participant: "It is just something you
have to deal with on your own."

Those disclosing harms were
predominantly
• young women
• people living with HIV
• men who have sex with
men
• transgender/non-binary
people
• sex workers
Majority of women in study
discussed cyberbullying,
threats

4. Surveillance, data and power
Digital governance and data protection
• Fears of surveillance by police, third-parties
• Ghana, Kenya, Vietnam – national data protection laws weakly
enforced
• Global governance of Big Tech is also weak
• Many ethical principles, little regulation
Data colonialism (Couldry & Mejias 2020)
• Will health information shared on social media, mHealth apps be
used to strengthen LMIC health systems?
Young people see great potential in digital transformation
• Keen to participate
• Called for digital literacy and training
• Youth voice in policy
• Called on health officials to partner with young health champions
on social media

Conclusions:

A rights-based approach to digital health
•
•
•
•
•
•
•

Young people's preference for Google, social media over mHealth apps
Innovation and empowerment
Online world is profoundly unequal – many forms of inequality intersect
Harms and risks linked to seeking health information, especially for those already
marginalized
Demand from young people for digital literacy and training in their rights
Need for a rights-based approach to digital health governance with a decolonial,
intersectional lens
"Epistemic justice" – right to participate in defining problems, finding solutions

Recommendation:

What are young people calling for?
•
•

•
•

•

•

Digital Literacy
Meaningful engagement in governance, design and implementation of digital
health
Addressing the digital divide
Human-centered design (data protection, inclusive design processes and
platforms)
Regulation of platforms like social media and they're impact on digital health
access.
Redress and justice approaches to online harm and violations

Thank you!
Follow us on Twitter
• @DigHealthRights
• STOPAIDS @stopaids
• KELIN @KELINkenya
• GNP+ @gnpplus
• BRAC U @BRACJPGSPH
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